, Under (he Paperwork Redutflon A* nf 1995. no persons ere reared to ^ , 

KA1£NT APPLICATION FEE DETERMINATION ^ECORO 

Substitute for Fbnn PTO-87S 

APPLICATION AS FILED - PART I 


,,c Pfl)on , ^,5^ use "trough 7/31/2006. OMB 0651-OOJ2 
(0 9 ooflecflonof WomiaQon unless fldfepla raavafid OMBcorrbd n^X 


FOR 

NUMBER FILED 

, NUM8ER EXTRA 

BASIC FEE "~ 
(37 CFR 1.16(a), (b).or(c)) 



SEARCH FEE 
{37CFR.1.ie(k), (i),Of '(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0), (p), or (qj) 



TOTAL CLAIMS 
(37 CFR U6fl)) 

minus 20 e 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) . 

minus 3 = 

* 

APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 

If (he spedficatidn.and drawings exceed 100 
sheets of paper, (he application size fee due 
is 5250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.5.C. 41(a)(1)(G) and 37 CFR 1.16fsV 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


* ff the difference In column 1 is less than zero, enter *0* In column 2. 


j APPLICATION AS AMENDED - PART II 


(Column 1) 


Total 

pTCPRUfiQ) 


Independent 

07 CFH 1.16(h)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMEfc 


AMENOMENT 


2l 


(Column 2) (Column 3) 


Minus 


Minus 


Application Size Fee (37 CFR 1.1 6(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

~ T 


PRESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE OEP ENOENT CLAIM (37. CFR 1 160)) 

iC^T 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFft 1.160)) 


Minus 

** 


Independent 

(37 CFR 1.16(h)) 


Minus 

««« 


Application Size Fee (37 CFR 1.16(s)) 


FIRST. PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


If (he entry in column 1 is less than (he entry in column 2, write "0" in column 3 

If I TIP Mnhfld KlnmKnr I 1. . <-l _ • J f~ » I. , „„ . . . 





SMALL 

ENTITY . 

OR 

OTHER THAN 
SMALL ENTITY 

RATF (t\ 

pec /+\ 

FEE (5) 

RATErt) 

FEEfl) 















X 


OR 

X 


X 



X 












TOTAL 


TOTAL I 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE($) 

ADDI- 
TIONAL 
FEE (?) 


RATE.($) 

ADDI- 
TIONAL 1 



OR 





OR 










OR 



TOTAL 
ADO'L FEE 


OR . 

TOTAL 
ADD'L FEE ' 






RATE ($) 

ADDI- 
TIONAL 
FEE(*) 


RATE <$) . 

ADDI- 1 
TIONAL 
FEE ($} 

X = 


OR 

X 


X = 


OR 

X 









OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



~ if <k« r L . . ' v ' " , ' " ,K> or«\yc i* kh>s man enter "20 . 

5L - u Hl ? hes( Number Previously Paid For" IN THIS SPACE is less than 3 enter *3" 

Tnls dl"?*** NUmb6f Pf6Vi0USlY Pald a ° tal Qf tnd€pendenn * <h * ^ es * "umbef found in the appropriate box in c»u, mn . 


ffyou need ass/sfance rn completing (he form, call 1-800-P TO-9 199 and select option 2 


